Check Payment to:
AECOM Inc.

An AECOM Company
1178 Paysphere Circle

Chicago, IL 60674

ACH Payment to:
AECOM Inc.

An AECOM Company An AECOM Company
Bank of America

Bank of America
Account Number 5800937020 New York, NY 10001
Account Number 5800937020
ABA Number 026009593
SWIFT CODE BOFAUS3N

Wire Transfer Payment to:
AECOM Inc.

AZCOM

ABA Number 071000039

250 Apollo Drive, Chelmsford, MA 01824
Telephone: 978-905-2100  Fax: 978-905-2101
Federal Tax ID No.

06-0852759
ATTN : WILLARD F. POTTER Invoice Date: 6-SEP-13
LOWER PASSAIC RIVER CPG Invoice Number: 37375130
DE MAXIMIS, INC.
186 CENTER STREET Agreement Number: EM12182005

CLINTON, NJ 08809 Agreement Description:

Please referenc e Invoice Number and Project Number with Remittance

Project Number : 60139067 : 12182005 FIELD PROGRAMS

Bill Through Date : 03-AUG-13 to 23-AUG-13

Project Name

Task Number : A602 Task Name : CWCM sample archive

Labor Bill Rate

Employee Name/Title Title/Expenditure Date Hours Bill Rate Billed Amt

McKechnie, Sharon M P13 09-AUG-13 0.50 99.00 49.50

McKechnie, Sharon M P13 23-AUG-13 0.50 99.00 49.50

Total Labor Bill Rate 1.00 99.00

SubConsultant

Employee Name/Title Title/Expenditure Date Inv Number Raw Cost Mulitiplier Billed Amt

Professional Services TESTAMERICA LABORATORIES 29-APR-13 14045781 501.00 1.0500 526.05
INC

Professional Services TESTAMERICA LABORATORIES 29-APR-13 14045783 501.00 1.0500 526.05
INC

Professional Services TESTAMERICA LABORATORIES 29-APR-13 14045785 501.00 1.0500 526.05
INC

Professional Services BROOKS RAND LLC 26-JUL-13 1300969 568.00 1.0500 596.40

Professional Services BROOKS RAND LLC 26-JUL-13 1300970 196.00 1.0500 205.80

Professional Services TESTAMERICA LABORATORIES 30-JUL-13 14046602 501.00 1.0500 526.05
INC

Professional Services TESTAMERICA LABORATORIES 30-JUL-13 14046606 501.00 1.0500 526.05
INC

Professional Services TESTAMERICA LABORATORIES 30-JUL-13 14046610 501.00 1.0500 526.05
INC

Professional Services TESTAMERICA LABORATORIES 30-JUL-13 14046620 501.00 1.0500 526.05
INC

Professional Services ALS ENVIRONMENTAL 31-JUL-13 51130722 490.00 1.0500 514.50

Professional Services ALS ENVIRONMENTAL 31-JUL-13 51130723 245.00 1.0500 257.25

Professional Services ALS ENVIRONMENTAL 31-JUL-13 51130724 245.00 1.0500 257.25

Professional Services ALS ENVIRONMENTAL 31-JUL-13 51130725 1,275.00 1.0500 1,338.75

Professional Services ALS ENVIRONMENTAL 05-AUG-13 51130803 305.00 1.0500 320.25

Total SubConsultant 6,831.00 7,172.55

Miscellaneous

Description Billed Amt

Computer/Telecom/Copier 2.97

Total Miscellaneous 297

Task Total : CWCM sample archive 7,274.52
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Task Number : A813

SubConsultant

Task Name : High Fiow Event 2

Employee Name/Title Title/Expenditure Date Inv Number Raw Cost Mulitiplier Billed Amt
Professional Services SGS ANALYTICAL PERSPECTIVES 01-JUL-13 15849 15,200.00 1.0500 15,960.00
LLC
Professional Services SGS ANALYTICAL PERSPECTIVES 02-JUL-13 15843 7,600.00 1.0500 7,980.00
LLC
Professional Services SGS ANALYTICAL PERSPECTIVES 02-JUL-13 15859 16,150.00 1.0500 16,957.50
LLC
Professional Services SGS ANALYTICAL PERSPECTIVES 03-JUL-13 15860 17,100.00 1.0500 17,955.00
LLC
Professional Services SGS ANALYTICAL PERSPECTIVES 03-JUL-13 15861 6,650.00 1.0500 6,982.50
LLC
Professional Services SGS ANALYTICAL PERSPECTIVES 16-JUL-13 15874 7,600.00 1.0500 7,980.00
LLC
Total SubConsultant 85,434.00 89,705.70
Reimbursable
Expenditure Type Employee/Vendor Name Date inv Number Raw Cost Mulitiplier Billed Amt
Postage & Shipping UNITED PARCEL SERVICE 27-JUL-13 00008E5274303 19.50 1.0500 2048
Rent - Vehicles ENTERPRISE RENT A CAR 12-JUN-13 D036123 145.86 1.0000 145.86
Total Reimbursable 165.36 166.34
Task Total : High Flow Event 2 89,872.04
Task Number : AS00 Task Name : Particle Size
Labor Biil Rate
Employee Name/Title Title/Expenditure Date Hours Bill Rate Billed Amt
Kozik, Mary O P18 09-AUG-13 0.75 128.00 96.00
Total Labor Bill Rate 0.75 96.00
SubConsulitant
Employee Name/Title Title/Expenditure Date Inv Number Raw Cost Multiplier Billed Amt
Professional Services PARTICLE TECHNOLOGY LABS 08-AUG-13 30931 496.83 1.0500 521.67
LTD
Total SubConsultant 496.83 521.67
Miscellaneous
Description Billed Amt
Computer/Telecom/Copier 2.88
Total Miscellaneous 2.88
Task Total : Particle Size 620.55
Task Number : P202 Task Name : RM 10.9 Field Work
SubConsuitant
Employee Name/Title Title/Expenditure Date Inv Number Raw Cost Muiltiplier Billed Amt
Professional Services GEL LABORATORIES LLC 31-JUL-13 M07131340 250.00 1.0500 262.50
Total SubConsuitant 250.00 262.50
Task Total : RM 10.9 Field Work 262.50
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Project Total : 12182005 FIELD PROGRAMS

98,029.61

Invoice Summaries
Total Current Amount : 98,029.61
Retention Amount : 0.00
Pre-Tax Amount : 98,029.61
Tax Amount : 0.00
Total Invoice Amount : 98,029.61
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TABLE 1
WORK ACTIVITIES
AUGUST BILLING PERIOD
60139067 - FIELD PROGRAMS

A=COM

Task Title Work Activities
A602 |CWCM Sample Archive Analytical lab invoice for sample storage and invoice processing.
A813 |High Flow Event 2 Analytical lab invoices.

A900 |Particle Size Analytical lab invoice and invoice review and approval.

P202 |RM 10.9 Field Work Analytical lab invoice for sample storage

1of 1

August 2013
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TestAmerica

THE LEADER IN ENVIRONMENTAL TESTING .
TestAmerica Knoxville

5815 Middlebrook Pike =
Tt ) Knoxville, TN 37921-5947 14045781 29 APR 13
far 865 291-3000 AL Projoct Nurriber Namber
(865) 584-4315 H3D290423 00456833
REMIT- Torms
T0: TESTAMERICA LABORATORIES, INC. See Note below.
P.O. Box 204290 Covsomer Covect
Dallas, TX 75320-4290 SAMPLE RECEIVING DATR : 4/29/13
REBPORT DATE : 4/29/13
Robert Shoemaker
Accounts Payable
AECOM, Inc AECOM, Inc
250 Apollo Drive 250 Apollo Drive
Chelmsford, MA 01824 Chelmsford, MA 01824
501.00 $01.00

1 SOLID

Pittsburgh labs.

AECOM #: 41001

Expenditure Type: e3¢ I

pricct: & O) 3D 7
Task #: .

PO & (it annlicauo):g c‘

Monthly Storage Costs (January 2013)

This invoice references costs associated with the
monthly storage of LPRSA CWCM Event 1 containers
at the TestAmerica Knoxville, West Sacramento and

A PO Line # (it applicable): l

Amount: g”j

Dats Approved:
Approval Signature:

L TIVEN

—

Approver's Employee #: _Co ¥ 5/ 99

i *fi%zﬁ%ba{f
Seo

NOTE: 1) TestAmerica‘'s Standard Terus & Conditions (Bet 30 Days) apply to all work performed and invoiced
unless superseded by a specific executed contract vehicle.

Please reference Invoice number when remitting.

Customar PO. Number / Contract Number / Refarence SUb Tm&’
36423ACHM/90139067.A610/Lab Storage LPRSA CWCM Ev Tax
? Total 501.00
ORIGINAL

John Reynolds

TAL 4027

TAX 4 23-20190998
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TestAmerica

Invoice
THE LEADER IN ENVIRONMENTAL TESTING
TestAmerica Knoxville
$815 Middlebrook Pike
» Knoxville, TN 37921-5947 14045783 29 APR 13
Fax: 865 291-3000 [TAL Projoct Muamber Cistomer Nuriber
(865) 584-4315 H3D290425 00456833
REMT Terms
T0: TESTAMERICA LABORATORIBS, INC. See Note below.
P.O. Box 204290 Core Coted
Dallas, TX 75320-4290 SAMPLE RECEIVING DATE : 4/29/13
) REPORT DATE 4/29/13
Robert Shoemaker
Accounts Payable
AECOM, Inc AECOM, Inc
250 Apollo Drive 250 Apollo Drive
Chelmsford, MA 01824 Chelmsford, MA 01824
(T Tor | e | Ansiyss Description UntPs |  EdondedProo
1 SOLID Monthly Storage Costs (February 2013) $01.00 501.00

This invoice references costs associated with the
monthly storage of LPRSA CWCM Event 1 containers
at the TestAmerica Knoxville, West Sacramento and
Pittsburgh labs.

AECOM #: 41001

Project #: _ LoD 06 7
Task #:
Expenditure Type:
PO & (i applicable):
PO Line # (if applicable): Y

Amount: B 5D/

Date Approved: / A
Approval Signature; )

' Approver's Emplioyee ,;_@llgl 76 .

Approver's Phone #: 7 79 a2
PayWnenPaid: Yes__ No (2 -

[ 00

unless superseded by a specific executed coatract vehicle.

Please reference Invoice number when remitting.

NOTE: 1) TestAmerica's Standard Terms & Conditions (Net 30 Days) apply to all work performed and invoiced

Customer P.O. Number / Controct Number / Baforacmse .
36423ACM/90139067.A610/Lab Storage LPRSA CWCM Bv

John Reynolds ORIGINAL

TAL 4027

Sub Total

Total 501.00

Tax

TAX1D3 23-2919998
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) 11552;13‘5\"r]<é3ri<::<:] Invoice

THE LEADER IN ENVIRONMEN_‘I’AL TESTING .
TestAmerica Knoxville

5815 Middlebrook Pike
e Knoxville, TN 37921-5947
865 291-3000

Fax
(865) 584-4315
RENT
T0: TESTAMERICA LABORATORIES, INC.
P.O. Box 204290 Customer Contect
Dallas, TX 75320-4290 SANPLE RECEIVING DATE : 4/29/13
RRPORT DATR : 4/29/13
Robert Shoemaker
Accounts Payable
BaR AECOM, Inc RECOM, Inc
250 Apollo Drive 250 Apollo Drive
Chelmsford, MA 01824 Chelmsford, MA 01824
o] = ] A i T

1 SOLID Monthly Storage Costs (March 2013)

This invoice references costs associated with the
monthly storage of LPRSA CWCM Event 1 containers
at the TestAmerica Knoxville, West Sacramento and
Pittsburgh labs.

AECOM ¢: 41001
Project #: _O;QAZZM
Task #:
Expenditure Type:
PO # (if appiicable):
PO Line ¢ (if epplicable): _J
Amount;

Dats Approved:
Approval Signature:
Approver's Employes #:

I 20

unless superseded by a specific executed contruct vehicle.

Please reference Invoice mumber when remitting.

Approvers Phone =:
PayWhenPaid: Yes__ No¥ CT_‘ w/ya—’

NOTE: 1)} TestAmerica‘'s Standard Terms & Conditioms (Het 30 Days) apply to all work performed and invoiced

501.00 $01.00

attaeter/™

Custoraer PO, Number / Contract Mumber /Raferance
36423ACM/90139067.A610/Lab Storage LPRSA CWCM Bv

John Reynolds ORIGINAL

TAL 4027

Sub Total
Tax
Total 501.00

TAX ID¥ 23-2919998

FOIA_07123_0001067_0007



B ROOKS 3958 Sixth Avenue Northwest

Seattle. WA 98107 USA Tax ID# 01.0571474

LABS © tel 206-632-6206 m
; fax 206-632-6017 72612013 1300969
NEANINGRUL METALS DATA accounting@brooksrand.com |

Robert Shoemaker 60139067
AECOM - Westford
250 Apollo Drive
Chelmsford, MA 01827

LPR,

I N N T

568,00 568.00

‘Past due balances are sbjec: toal.5% finance charge r month. ./ ] E
| ‘ : See 4 ‘HQ‘J"Q -
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www._brooksrand.com

I..ABS tel 206-632-6206

fax 206-6326017 603 | - 130097
MEANDICRIL METALS DATA accounting(@brooksrand.com

Robert Shoemaker
AECOM - Westford

2 Technology Park Drive
Westford, MA_01886

BRO[C))KS e WA 3107 IS Tax IDH 01-0571474

ALPR

‘ 42]7§ACM 107242013 AEC-WE1202

QUANTITY DESCRIPTION RATE AMOUNT
Extended Sample Storage 196.00 196.00

AECOM #: 41001

Projects: 0O} 3F0L77
Taskn:_AloD 22—
Expendilure Type: &MS.S_M
PO (1 appicabler YR 2YPRC7)

PO Line # (if applicable): '

Amount: _ﬁ/ 7_5_

Date Approved: & / l l \3

Approval Signature:

Approver's Employee #: _é’%/ 79

Ly APprover's Phona #: 9728 7’.‘— R3/ )
PayWhenPaid: Yes__  No Md’ qo Oqs

Oy

o 4
Past due balances are subject to a 1.5% finance charge per month, — + ¥

FOIA_07123_0001067_0009



- ”T@STAmerICO Invoice
THE LEADER IN ENVIRONMENTAL TESTING
TestAmerica Knoxville

. 5815 Middlebrook Pike i Number Date
Tet Knoxville, TN 37921-5947 14046602 30 JUuL 13
fax: 865 291-3000 [ TAL Project Number Customer Number
{(865) 584-4315 H3G300406 00456833
REMIT Terms
TO: TESTAMERICA LABORATORIES, INC. See Note below.
P.O. Box 204290 Customer Contsct
Dallas, TX 75320-4290 ) SAMPLR RECEBIVING DATE : 7/30/13

REPORT DATE : 7/30/13
Robert Shoemaker
Accounts Payable

AECOM, Inc AECOM, Inc
250 Apollo Drive 250 Apollo Drive
Chelmsford, MA 01824 Chelmsford, MA 01824
No. IOtyl Code ‘ Analysis Description | l Unit Price I Extendsd Price
1 SOLID Monthly Storage Costs (April 2013) 501.00  501.00

This invoice references costs associated with the
monthly storage of LPRSA CWCM Event 1 containers @
the TestAmerica Knoxville, West Sacramento and
Pittsburgh labs.

| AECOM #: 41001 '

Project #: L0132 7067
Task #:AUD;"

Expenditure TVWlMEWi
PO = (if appiicable): (3994 R )

PQ Line # (if applicable): ’

Amount: 4 5a = !
Date Approved: g! 2//] 3/1 .
| Approval Signalure:

: Approver's Empioyee #: é 6’9 { Q?K ‘
‘ Approver's Phone #: i 223 ? 9 st 2 :
| Pay When Paid: Yes___  No !N&‘t}z o 09130 .- &Zf‘-‘ QW

NOTE: 1) TestAmerica's Standard Terms & Conditions (Net 30 Days) apply to all work performed and invoiced
unless superseded by a specific executed contract vehicle. .

Please reference Invoice number when remitting.

Custamer P.O. Number / Contract Number /Reference Sub Total
39912ACM/60139067.A602/Lab Storage LPRSA CWCM Rv Tax
Total 501.00
John Reynolds ORIGINAL
TAL 4027 TAX ID¥ 23-2019996
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TestAmerica

Invoice

- THE LEADER IN ENVIRONMENTAL TESTING

TestAmerica Knoxville

5815 Middlebrook Pike Number Date
Tel: Knoxville, TN 37921-5947 14046606 30 JUL 13
Fox: 865 291-3000 TAL Projoct Numoer Customer Number

(865) 584-4315 H3G300410 00456833
REMIT .. Tenns
T0: TESTAMERICA LABORATORIES, INC. See Note below.

P.O. Box 204290 Customer Contact

Dallas, TX 75320-4290 SAMPLE RRCRIVING DATE : 7/30/13

REPORT DATE : 7/30/13
. . . Robert Shoemaker

Accounts Payable

BitTo: AECOM, Inc AECOM, Inc

250 Apollo Drive

250 Apollo Drive
Chelmsford, MA 01824

Chelmsford, MA 01824

e Ton ] ]

Anslysis Descripti [
1 SOLID®

Unit Prica

Monthly Storage Costs (May 2013)

This invoice references costs associated with the
monthly storage of LPRSA CWCM Event 1 containers @

the TestAmerica Knoxville, West Sacramento and
Pittsburgh labs.

. - f
. -AECOM #: 41001 e '-:
' Task #: e =

. Expenditure Type:

PO # (it applicable): .

* po Line # (i appicedle) .
. Amount: £

Dale Approved:

- ppproval signature:

Tl e
. Approver's Empioyee * }2) 23 :
Approver's Phone wNet 40 ‘4‘5\_” 3

. paywhenPaid:  YeS— T TRTL W_
ST <pp. Cv

unless superseded by a specific executed contract vehicle.

Please reference Invoice number when remitting.
Customer PO. Number / Contract Number /Reh

501.00

501.00

NOTE: 1) TestAmerica's Standard Terwms & Conditions (Net 30 Days) apply to all work perforwed and invoiced

Sub Total
Tax

Tolal
John Reynolds ORIGINAL

39912ACM/60139067 .A602/Lab Storage LPRSA CWCM Rv

501.00

TAL 4027

TAX ID# 23-2019996

FOIA_07123_0001067_0011




Customer PO. Number / Contract Number / Reference

g

TestAmerica

THE LEADER IN ENVIRONMENTAL TESTING
TestAmerica Knoxville

5815 ‘Middlebrook Pike

Invoice

) Number Date
Tok Knoxville, TN 37921-5947

14046610 30 JUL 13
Fax B65 291-3000

. - [ TAL Projact Number Cuslomer Number
(865) 584-4315 H3G300413 00456833

REMIT

Terms
T0: TESTAMERICA LABORATORIRS, INC. . See Note below.
P.O. Box 204290

Customar Contact
Dallas, TX 75320-4290

SAMPLE RECEIVING DATE :

REPORT DATE : 7/30/13

Robert Shoemaker
Accounts Payable

AECOM, Inc
250 Apollo Drive
Chelmsford, MA 01824

Inc
lo Drive
rd, MA 01824

7/30/13

o (o] TR o e I

Extended Price

1 SOLID Monthly Storage Costs (June 2013)

501.00

This invoice references costs associated with the
monthly storage of LPRSA CWCM Event 1 containers @

the TestAmerica Knoxville, West Sacramento and
Pittsburgh labs. '

AE m’;h 41001
| AECOM ) ”
\‘ project ¥ éQl Zi {Q : |
| (&

V fask®

t ' ‘.

* gxpendituré Type » 5q ' | "
Lopo# applicable). 9 a B"l Y) |
" i icavie): -

" O Line # (if 8PPKS ?’/I

l‘ Amount: éb 0 , :

, Date App(oved: : |
'\ App'rova\ gignature:

* ppprovers gmployee ¥

pgprover’s Phore ¥
, Pay Wnen Paic: -t

'

Lo T See Ai'b,ohed\

NOTE: 1) TestAmerica's Standard Terms & Conditions (Net 30 Days) apply to all work performed and invoiced
unless superseded by a specific executed contract vehicle.

Please reference Invoice number when remitting.

501.00

Sub Total
Tax

. . Total
John Reynolds ORIGINAL

39912ACM/60139067.A602/Lab Storage LPRSA CWCM Ev

501.00

TAL 4027

TAX ID# 23-2919986
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b
> -

estAmerica

1.

Invoice
THE LEADER IN ENVIRONMENTAL TESTING
TestAmerica Knoxville
5815 Middlebrook Pike Number Date
Yol l?noxville, TN 37921-5947 14046620 30 JUL 13
Fax: 865 291-3000 TAL Projoct Nurmber Caslomer Number
(865) 584-4315 H3G300421 00456833
REMIT ’ Terms
TO: TESTAMERICA LABORATORIES, INC. See Note below.
" Dallas, TX 75320-4290 SAMPLE RECEIVING DATE : 7/30/13
REPORT DATE : 7/30/13
Robert Shoemaker
Accounts Payable
AECOM, Inc AECOM, Inc
250 Apollo Drive ] 250 Apollo Drive
Chelmsford, MA 01824 Chelmsfoxrd, MA 01824
1 SOLID ~ Monthly Storage Costs {(July 2013) 501.00 501.00
This invoice references costs associated with the
monthly storage of LPRSA CWCM Event 1 containers @
the TestAmerica Knoxville, West Sacramento and
Pittsburgh labs.
e - -
“AECOM #: 41001
)
Project #: bo’g’ .
| s _BLOE= "2 ¢
", Expenditure Type: )
. . < 1
¢ opo# (it applicable): '
PO Line # (if applicable), !
. Amount: I s '
R e A4 AR
Approval Signature: __@_‘/_B.ij—/ .
1 Approver's Employee #
| ppprover’s Phone ¥ DJ»‘:IJ
' pay When Paid: . /l
Swee
NOTE: 1) TestAmerica‘'s Standard Terms & Conditions (Net 30 Days) apply to all work performed and invoiced
unless superseded by a specific executed contract vehicle.
Please reference Invoice number when remitting.
Customer R.O. Number / Contract Number / Reference Sub Total
39912ACM/60139067.A602/Lab Storage LPRSA CWCM Ev Tax
: Total 501.00
John Reynolds ORIGINAL
TAL 4027 TAX ID# 23-2019996

FOIA_07123_0001067_0013



Remit to: ALS Group USA, Corp.
P.0O. Box 975444 :
Dallas, TX 75397-5444
Attn: Accounts Receivable
TEL: (281) 530-5656
‘ FAX: (281) 530-5887
T.LN. 76-0606679
\

INVOICE -

SR #: KMISC/ARCHIVE Invoice #: 51-130722
Customer #: 001190 Date: 7/31/2013
Project No.: 60139067.A602 P.O. No.: 46718ACM
BILL TO:  Attn: Robert Shoemaker ALS Project Manager: Lynda Huckestein

robert.shoemaker@aecom.com (360) 577-7222

AECOM Environment
250 Apollo Drive
Chelmsford, MA 01824-3627

Even+4¥ 23 PR

For the month of: JULY 2013

Storage Price |
SR# Number of Samples Date Submitted per Month
|K1202710 34 328112 $170
K1202700 25 3/28/12 $125
K1202699 24 328112 $120
K1202709 15 3127112 $75
Total Due $48000 v~
AECOM #: 41001 ‘
Project #: LO] 29067
. Task#: _&& A (009‘

Expenditure Type:

PO # (i applicable) ] 1 8 FXCUN)

PO Line # (il applicable): _’Z

Amount: ﬁ " 7 0

Dale Approved: J!R/ f] > .,

Approval Signature: ! &

Approver's Employee #: (0 L/

Approver's Phone #: ’

Pay When Paid: Yas No_ E9130

% Pay by credit card onfine www. castab.com Subject to ALS Terms & Conditians

Terms: Net 30 Days, 1.5% interest per month (18% per year) charge on past due accounts,
ADDRESS 10450 Stancliff Road Suite 210, Houston TX 77099 USA | PHONE +1 281 530 5656 | FAX +1 281 561 6125
ALS Graup USA, Corp. | Analytical Laboratory Services, Inc. | Columbla Analytical Services. Inc.
Part of the ALS Group A Campbell Brothers Limited C

‘AGHT SaLUTIONS MGHT SARTNER: |
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FAX: (281) 530-5887
T.L.N. 76-0606679

INVOICE

Remit to: ALS Group USA, Corp.
P.0. Box 975444

Dallas, TX 75397-5444
Attn: Accounts Receivable
TEL: (281) 530-5656

SR #: KMISC/ARCHIVE
Customer #: 001190
Project No.: 60139067.A602

Invoice #: 51-130723
Date: 7/31/2013
P.O. No.: 46718ACM

BILL TO: ~ Atin: Robert Shoemaker ALS Project Manager: Lynda Huckestein

robert.shoemaker@aecom.com (360) 577-7222

AECOM Environment

250 Apollo Drive

Cheimsford, MA 01824-3627

Event .  LPKR
For the month of: JULY 2012
orage Price
SR# Number of Samples Date s:ubmltted per Month
K1201549 34 222112 $170
K1201548 15 2121112 375
Total Due $2a500 vV~

. PO Line # (if applicable):

AECOM #: 41001
proect:_60139 067
ke PR A O

Expenditure Type: ME%MM
PO # (i applicable): 4/{’7) B mM

Amount: 35 a? ‘/ (
Dale Approved: 2 ¢
Approval Signaiure: >

Approver's Employee #: _b_/'y 8 [ ?q,

Approver's Phone #:

Pay When Paid: Yesbz No __ M09130

e
- % Pay by ¢redit card online www.casiab.com

Terms: Net 30 Days, 1.5% interest per month (18% per year) charge on past due accounts.
‘ADDRESS 10450 Stanctiff Road Suite 210, Houston TX 77099 USA | PHONE +1 281 $30 5656 | FAX +1 281 561 6125
ALS Gioup USA, Corp.] Analytical Laboratory Sewvices, Inc. | Columbia Analytical Services. inc.

Part of the ALS Group A Campbell Brothers Limited Company

Subject to ALS Terms & Canditions

"RIORT FOLLUTIBRS.RIGHT PanTrieh:
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Remit to: ALS Group USA, Corp.
P.O. Box 975444
Dallas, TX 75397-5444
s e o i vemaretia 3 emid ent Attn: Accounts Receivable
Enuironmentat. TEL: (281) 530-5656

FAX: (281) 530-5887

T.LLN. 76-0606679

INVOICE

SR #: KMISC/ARCHIVE
Customer #: 001190

Project No.: 60139067.A602

Invoice #: 51-130724
Date: 7/31/2013
P.O. No.: 46718ACM

BILL TO: Attn: Robert Shoemaker

ALS Project Manager: Lynda Huckestein
robert.shoemaker@aecom.com

(360) 577-7222
AECOM Environment
250 Apollo Drive
Chelmsford, MA 01824-3627
Event#Y4 LPKA
For the month of: JULY 2013
Storage Price
SR# Number of Samples Date Submitted per Month
K1205361 34 6/6/12 $1_70
K1205309 15 6/5/12 $75
Total Due $245.00 L~
AECOM #: 41001
Project #: 6oI2906 .

i
ke PO PO
Expenditure Type: 5 v b

20 = (it appicabiey: _ 7713 F}ﬁ 5 ;

PO Line # (if applicable): 7

Amount: 4’7 ‘/5

Date Approved: R 3 /A .

Approval Signature: (. )
42197

Approver's Employee #: W

Approver's Phone #: /

Pay When Paid: Yes ¥ No __ MOS130

s
. m Pay by credit card online www.caslab.com
Terms: Net 30 Days, ;'.5% interest per month (18% per year) charge on past due accounts.
ADDRESS 10450 Stancliff Road Suite ZI'O. Houston TX 77099 USA | PHONE +1 281 530 5656 | FAX +1 281 561 6125

Subject to ALS Terms & Conditions

'
ALS Gioup USA, Corp, | Anaiytical Laboratory Services, Inc. | Columbla Analytical Services, inc.
Part of the ALS Group A Campbell Brothers Limited C

ey

AIoHTSoLUTIONS AIGHT FARTNER
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LS) Enuironments

T e

Remit to: ALS Group USA, Corp.
P.0. Box 975444

Dallas, TX 75397-5444

Attn: Accounts Receivable
TEL: (281) 530-5656

FAX: (281) 530-5887

T.L.N. 76-0606679

INVOICE

SR #: KMISC/ARCHIVE
Customer #: 001190
Project No.: 60139067

Attn: Robert Shoemaker
robert.shoemaker@aecom.com
AECOM Environment

250 Apollo Drive

Chelmsford, MA 01824-3627

BILL TO:

For the month of: JULY 2013

invoice #: 51-130725
Date: 7/31/2013
P.0. No.: 46718ACM

Lynda Huckestein
(360) 577-7222

ALS Project Manager:

STORAGE - JULY 2013

AECOM #: 41001
Project #: éO/&ﬂa b 7
sk _PRBOR Ao
Expenditure Type: b c PID-
PO # (if applicable): ‘/b 7/9ﬁ 0/)
PQ Line # (if appiicable):
Amount: _(7$ /-? '75-
Date Approved: 2,1 Q/ / / 3 £ -

Sv.

m
B =T

" Terms: Net 30 Days, 1.5%

ADDRE
Approval Signature: > S L D
= ———
* Approver's Employee #: _do I3 9 3
" [ 4
Approver's Phone #: /
Pay When Paid: Yes ‘ / No :
—_ M9130

Storage Price per Month

$1,275.00

Amount Due: $1,275.00

Subject to ALS Terms & Condttions

1€ +1 281 530 5656 | FAX +] 281 561 6125
lumbia Analytical Services, inc.
united Company

haplcl ]

FOIA_07123_0001067_0017



Remit to: ALS Group USA, Corp.
P.0. Box 975444

Dallas, TX 75397-5444

Attn: Accounts Receivable
TEL: (281) 530-5656

FAX: (281) 530-5887

T.LN. 76-0606679

INVOICE
SR #: KMISC/ARCHIVE Invoice #: 51-130803
Customer #: 001190 Date: 8/5/2013
P.O. No.: 46718ACM
BILL TO: Attn: Robert Shoemaker ALS Project Manager:  Lynda Huckestein
' robert.shoemaker@aecom.com (360) 577-7222

AECOM Environment
250 Apollo Drive
Chelmsford, MA 01824-3627

2 Qty S item Descri IR UnitPrice By = Total Price]

O, 2 0 3
1.00 Archive Costs E ven “"’# _1_ L_ F & $305.00 $305.00

AUGUST 2013

~ Storage Price per
_ Month (Begins
SRif: Number of Samples 12/1/2011) PO Number
K1107759 ¥ 14 $70 31339ACM
K1107758 V. 21 $105 31339ACM
K1107649 v/ 6 $30 31339ACM
K1107648 / 20 $100 31339ACM
$305

AECOM #: 41001

Prolecx# UO/ 37 0& 7

Task #: e&-@ A’ o~

Expenditure Type: 60

PO # (if appiicablex 3o } 2 Bc.ON Total Due 330500 v~

PO Line # (if apphcable)

Amount:

Dale Appmved __!l___l

Approval Signature: )

Approver's Employee #: Y9819 9

Approver’s Phane #: AW 9&5’52.3 /7

Pay When Paid: Yes op130

@ Pay by credit card online www.caslab.com Subject to ALS Terms & Conditions

Terms: Net 30 Days, 1.5% interest per month (18% per year) charge on past due accounts.
ADDRESS 10350 Stancliff Road Suite 210, Houston TX 77099 USA | PHONE +1 281 530 5656 | FAX +) 281 561 6125

ALS Group USA, Corp. | Analytical Laboratory Services, Inc.
Part of the ALS Group A Camphell Brothers Limited C

AGH T SOLUTIONS AGHT PARTASA,

FOIA_07123_0001067_0018



Enuviranmentatl

INVOICE
Service Request:  K1306013
Customer No.: 001190
Project Name: CWCM 52 Lower Passaic River
Project Number: 60139067

Atn: Robert Shoemaker
AECOM Eavironment

250 Apollo Drive
Chelmsford, MA 01824-3627

ALS Project Manager: Lynda Huckestein(Lynda. Huckestein@alsglobal.com)

Remit To: ALS Group USA, Corp.

PO Box 975444
Dallas, TX 75397-5444
Attn; Accounts Reoeivable
TEL: (281) 530-5656
FAX:  (281)530-5887
TIN.:  76-0606679

Invoice No.: §1-227605-0
Invoice Date: 7/24/13
P.O. Number: 46718

Report To: Robert Shoemaker
AECOM Environment

250 Apotlo Drive
Chelmsford, MA 01824-3627

Samples submitted on: 6/21/13

Phone: 360-577-7222
Analvtica) Services
Ocean Water Unit TAT  AdjUnit  Extended
Method Test Description QTY Price Surcharge Price Price
200.8 Dissolved Trace Elements in Water by Preconcentration 2 \/ 110.00 / 0% 110.00 220.00 K
and Inductively Coupled Plasma-Mass Spec /
200.8 Total Trace Elements in Water by Preconcentration and 2 110.00 / 0% 110.00 22000 K
Inductively Coupled Plasma-Mass Spec /
440.0 Particulate Organic Carbon Using Elemental Analysis 2 v 65.00 % 65.00 13000 T
9056A Sulfate Anion by lon Chromatography 2y’ 13, oo/ 0% 13.00 2600 K
9056A Chloride Anion by fon Chromatography 2 300 0% 13.00 26.00 K
SM10200H  Chlorophyll 2 Unfiltered 20th Ed. 2v/, 4500 % 45.00 90.00 K
SM2320B Alkalinity Titration 20th Ed. 2 15.00 0% 15.00 30.00 K
SM2540C Total Dissolved Solids Dried at 180 Deg C (TDS) 20th 2 \/ 15.00 0% 15.00 30.00 K
Ed.
SM 4500-S2-F  Sulfide, lodometric 20th Ed. W, %0V 0% 26.00 52.00 K
SM 5310C Dissolved Organic Carbon (DOC), Persulfate-Ultraviolet " unv” % 24.00 4800 K
or Heated-Persulfate Oxidation 20th Ed.
SM 5310 C Total Organic Carbon (TOC), Persulfate-Ultraviolet or i 240/ % 24.00 48.00 K
Heated-Persulfate Oxidation 20th Ed. /
ASTM D3977-97 Suspended Sediment Concentratlon ASTM D3977 2 / 40.00 0% 40.00 80.00 K
AECOM #: 41001 Amount Due: 1,000.00
Project #: _G.Q&_O_G‘?‘
Task #: A3 S o
Expenditure Type: *&C' % me&u“‘.a
PO # (i appiicabie): _{ F %A Ac. M
PO Line # (if ppplicable): {
Client Sample IDs: 13A-CE21-T000-AS, | Amount: ow =Yo)
Dete Approved: Y13
. . Approval Signature:
. Vlﬂ - Pay with credit Approver's Employee #: _GtS"‘ Yo ‘
Terms: Net 30 days, 1.5% interest pi Approver's Phone#:__ 118105 333 Subject to ALS Terms & Conditions
ADDRESS 1045 Pay When Paid:  Yes No__ 4 5305656 | FAX +1 281 530 5887
WW W, .Hsglobdi o
Printed 7/25/13 828 AIGHT SOLUTIDNS RIGHT PAHTHIER Page 1 of 1

FOIA_07123_0001067_0019



Remit To: ALS Group USA, Corp.

PO Box 975444
Dallas, TX 75397-5444
h Atm: Accounts Receivable
ALS TEL: (281) 530-5656
Environmeantatl FAX:  (281)530-5887
TIN:  76-0606679
INVOICE
Service Request:  K1306018 Invoice No.: 51-227607-0
Customer No.: 001190 Invoice Date: 7/24/13
P.O. Number: 467138
Project Name: CWCM S2 Lower Passaic River
Project Number: 60139067
Attn: Robert Shoemaker Report To: Robert Shoemaker
AECOM Environment AECOM Environment
250 Apollo Drive 250 Apollo Drive
Chelmsford, MA 01824-3627 Chelmsford, MA 01824-3627
ALS Project Manager: Lynda Huckestein(Lynda.Huckestein@alsglobal.com) Samples submitted on: 6/21/13
Phone: 360-577-7222
Anslytical Services
Water Unit TAT  AdjUnit  Extended
Method Test Description QTY Price Surcharge Price Price
440.0 Particulate Organic Carbon Using Efemental Analysis 10 / 6500V, 0% 65.00 650.00 T
9056A Sulfate Anion by fon Chromstography 10;// 1300v” 0% 1300 13000 K
9056A Chloride Anion by Ion Chromatography 10 13.00v7, 0% 13.00 130.00 K
ASTM D3977-97 Suspended Sediment Concentration in Water Semples 10v), 4000 v 0% 40.00 400.00 K
SM 10200 H Chlorophyll a Unfiltered 20th Ed. 10 45,00 / 0% 45.00 450.00 K
SM 2320 B Alkalinity Titration 20th Ed. v’ 1507 % 15.00 150.00 K
SM 2540 C Total Dissolved Solids Dried at 180 Deg C (TDS) 20th v 150Y 0% 15.00 150.00 K
Ed.
SM 4500-S2-F  Sulfide, Iodometric 20th Ed. 10 / 600Y. 0% 26.00 260.00 K
SM 5310C Dissolved Organic Carbon (DOC), Persulfate-Ultraviolet oy 20v % 24.00 24000 K
o Heated-Persulfate Oxidation 20th Ed. /
SM 5310C Total Organic Carbon (TOC), Persulfate-Ultraviolet or 10 / 24.00 0% 24.00 240.00 K
Heated-Persulfate Oxidation 20th Ed. / /
6020 Cadmium, Copper and Lead only by EPA 6020 10 80.00 0% 80.00 800.00 K
AECOM #: 41001 Amount Due: 3,600.00
ot LOIRIO L F
Task #: _Ai 12 — N
Expenditure Type: Sofe Pf QQSMXSQIU“Q
PO # (i appiicable): _ 1 +1 84 AC
PO Line # (if applicable): \
Clicnt Sample IDs: 13A-CE21-T042-AS, 13A Amount: % 2;600 QO CE21-T175-AS, 13A-CE22-T175-AS,
13A-CE21-T067-AS, 13A ) 2
13A-CE21-TI02-AS, 134 Dot Approvect Y

Approval Signature:
Approver's Employee #: ‘3"{ Yo (
Approver’s Phone #: °’1‘ 7 qor &?3

ISA | Pay with credit ca

. v v Pay When Pald:  Yes _/ No._. MO9130

Terms: Net 30 days, 1.5% interest perr___ . (.e.. e yome) commge = ey wrvwmety Subject to ALS Terms & Conditions
A S | 4 J 4 L | banndd

ADDRESS 10450 Stanciilf Road Suite 210, Houston TX 77099 USA | PHONE +1 281 530 5856 | FAX +1 281 630 5887
_ALS GROUP USA CORP  Parl of B ALS Group - An ALS Limited Campeny

www.alsglobal.com

Printed 7/25/13 828 RIGHT SOLUTIONS RIGHT PARTNER Page 1 of 1
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Remit To: ALS Group USA, Corp.

PO Box 975444
Dallas, TX 75397-5444
Atn: Accounts Receivable
ALS TEL:  (281) 530-5656
Environmental L ; FAX:  (281) 530-5887
AECOM #: 41001 TIN: 760606679
Service Request:  K1305501 . Projecis: 30LT Invoice No.: 51-226264-1
CustomerNo.: 001190 Tosk o, ____(y B Invoice Date: 7/25/13

Expenditure Type: _&QC. P l'ahi-’n.x Su.«'cg,) P.O. Number: 46718
PO (il applicabiey: S 1 AN AC M
Project Nam: CWCM S2 Lower Passai po Ling o (f appicable): |

Project Number: 60139067 A . ﬂ S S34 00 1
' Date Approved: { (3
Aun:’ Robert §hoemaker Approval Signature: : Rc'»bm Shoemaker
” AECOM Envu-vnmt Approver's Employse #: _6 343 o | Envnr.onmmt
- 250 Apollo Drive s Phone - 9318 05 AINR o Drive
Chelmsford, MA 01824-3627 v : nd, MA 01824-3627
Pay When Paid:  Yes £ No__ w30
ALS Project Manager: Lynda Huckestein(Lynda Huckestein@alsglobal.com) Samples submitted on: 6/ 8/13
Phone: 360-577-7222 L PAS A(
Analytical Services
Surface Water Unit TAT  AdjUnit  Extended
Method Test Description QTY Price Surcharge Price Price
4400 Pasticulate Organic Carbon Using Elementa) Analysis 167 6.0 e 0% 65.00  1,04000 T
-6020 Dissolved Metals by Inductively Coupled Plasma/Mass 15 4000 0% 40.00 600.00- K
Spectrometry : X )
6020 .Metals by Inductively Coupled Plasma/Mass 15/~ 4000 / 0% 40.00 600.00 K
Spectrometry
9056A Sulfite Anion by lon Chromatography - 57, 1307 0% 13.00 195.00 K
9056A Chloride Anion by lon Chromatography 15sv 13.00 0% 13.00 195.00 K
SM10200H  Chiorophyll a Unfiltered 20th Ed. 167/, 4500 7 0% 45.00 72000 K
SM 23208 Alkalinity Titration 20th Ed. 15 / 15.00 0% 15.00 22500 K
SM2540C Total Dissolved Solids Dried at 180 Deg C (TDS) 20th 15 / 15.00 0% 15.00 22500 K
Ed.
SM 4500-S2-F  Sulfide, lodometric 20th Ed. 15 / 26.00 v 0% 26.00 390.00 K
SMs310C Dissolved Organic Carbon (DOC), Persulfate-Ultraviolet 16 / 24.00 0% 24.00 384.00 K
or Hested-Persulfate Oxidation 20th Ed. . S
SM s310C Total Organic Carbon (TOC), Persulfate-Ultraviolet or 15V 24.00 v 0% 24.00 360.00 K
Heated-Persulfite Oxidation 20th Ed. /
ASTM D3977-97 Suspended Sediment Concentration - ASTM D3977 157 40.007" 0% 40.00 600.00 K
Amount Due: 5,534.00
Note: Attn: A/P ~this is a revised invoice,due 10 incomect charge,please delete Invoice §1-226264-0

) end replace with Invoice 51-226264-1 issued 07/25/2013. Please pay this invaice only.
B visa BB Py with credit card online at www.caslsb.com .
Terms: Net 30 days, 1.5% interest per month (18% per year) charge oa past due accouats. Subject to ALS Terms & Conditions

, ADDRESS 10450 Stancif? Road Sulte 210, Houston TX 77099 USA | PRONE +t 281 830 5858 | FAX +1 281 630 5887
- ALS GROUP USA CORP  Part of e ALS Grsp - An ALS Limitsd Company

. v valsglobalcom . .
Printed 7725/13 15:09 ‘ AIOHT SOLUTIDNS AIGHT PARTNER Page ) of 2
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Remit To: ALS Group USA, Corp.

PO Box 975444
Dallas, TX 75397-5444

Attn: Accounts Receivable
TEL: (281) 530-5656
FAX: (281) 530-5887
TIN..  76-0606679

Invoice No.: 51-226451-1

Invoice Date: 7/25/13

ALS
Envuvironmental '
: AECOM #: 41001
Service Request:  K1305503 project #: 601306 F
Customer No.: 001190 - .
Task #:
Expenditure Type: SYAL 'la‘;t’}mud“ [73.
Pro C * PO # (it applicable): q"’";i AO/\
ject Name: CWCM S2 Lower P1 \
Project Number: 60139067 PO Line # (1 appiicacle)
Amount: _E S-”O_Qd
' Date Approved: ’

Attn: Robert Shoemaker

P.O. Number: 46718

1 To: Robert Shoemaker

N Approval Signature: _/ .
AECOM &vmt Approver's Employee f: ._63‘“; ol )V Envu:onment
250 Apollo Drive 3493 pollo Drive
Chelmsford, MA 01824-3627  AporoversPrones: AEY SO 5~ & wsford, MA 01824-3627
Pay When Paid: Yes No__ 309130
ALS Project Manager: Lynda Huckestein(Lynda Huckestcin@alsglobal.com) Samples submitted on: 6/8-11/13
Phone: 360-577-7222
L PRS A
Analytical Services
Ocean Water Unit _ TAT  AdjUnit  Exteaded
Method Test Description QTY Price Surcharge Price Price
200.8 Dissolved Trace Elements in Water by Preconcentration 10 4 11000~ 0% 110.00 1.100.00 K
and Inductively Coupled Plasma-Mass Spec /
200.8 Totsl Trace Elements in Water by Preconcentration and 10 110.00 .~ 0% 110.00 1,100.00 K
’ Inductively Coupled Plasma-Mass Spec
4400 Particulate Organic Carbon Using Elemental Analysis 0 o 0w 65.00 650.00 T
9056A Sulfate Anion by Ion Chromatography 10/ 13.000” 0% 13.00 130.00 K
9056A Chloride Anion by lon Chromatography 1007 1300 0% 13.00 130.00 K
SM 10200 H Chiorophyll a Unfiltered 20th Ed. 0’ 507 % 45.00 45000 K
SM2320B Alkalinity Titration 20th Ed. v’ ls.oo/ 0% 15.00 150.00 X
SM2540C Total Dissolved Solids Dried at 180 Deg C (TDS) 20th 10 15.00 4 0% 15.00 150.00 K
Ed.
SM4500-S2-F  Sulfide, lodometric 20th Ed. _ 1w’ %0 % 26.00 260.00 K
SM5310C Dissolved Organic Carbon (DOC), Persulfate-Ultraviolet 10 2400 0% 24.00 240.00 K
or Heated-Persulfate Oxidation 20th Ed. / / .
SM5310C Total Organic Carbon (TOC), Persulfate-Ultraviolet or 10 24.00 0% 24.00 240.00 K
Heated-Persulfate Oxidation 20th Ed. .
ASTM D3977-97 Suspended Sediment Concentration - ASTM D3977 10 \/ 40.00 / 0% 40.00 400.00 K

Amount Due: 5,000.00

Client Sample IDs: lSA'CBllTON-BS 13A-CE11-T000-BS, llACEll -T000-AS, 13A-CEII ~T000-AS, 13A-CE11-T014-BS, 13A-CE11-T014-8S,
13A-CE11-T014-AS, 13A-CE11-T014-AS,
13A-CE12-T000-AS, 13A-CE12-T000-AS, 134~CE12-T000-BS, l3A-CEI2-T000-BS. 13A-CE12-T014-BS, 13A-CE12-T0)4-BS,
13A-CE12-T042-BS, 13A-CE(2-T042-BS,
13A-CE20-TO014-BS, 13A-CE20-T014-BS, 13A-CE21-T0OI4-XR, 13A-CE21-T014-XR

Note: Attn: A/P ~ this is a revised invoice, due to incorrect charge, please delete Invoice $1-226451-0
and replace with Invoice 51-226451-1 issued 07/25/2013. Please pay this invoice only.

I=] visa B Pey with credit card online &t www.casisb.com
Terms: Net 30 days, 1.5% interest per month (18% per year) charge on past due sccounts.

Subject to ALS Terms & Conditions

Wtwmwmzto.mﬁmuulmn 281 530 5858 | FAX +1 281 530 5887
) ALS GROUP USA CORP  Part of the ALS Group . A ALS Limitsd Company . .

Printed 7725/13 15:07

RIOHT TOLUTIONS AIGHT PARTRCA

Page 1 of §

FOIA_07123_0001067_0022



Invoice

Date Involce #
77172013 15849 SGS Analytical Perspectives
5500 Business Drive
Wilmington, NC 28405
8ill To Tax ID: 13-3041390
AECOM
Arttn: Robert Shoemaker
250 Apollo Drive Visa / MasserCard / Discover
Chelmsford, MA 01824 accepted
LPRS A
P.0./ W.0. Number |  Terms DueDste | Delivery Date AP Project
36201 ACM/36200AC... Net 30 7/31/2013 7/1/2013 A5598
Item Description Qty p Rate }mount
M1613 GEN PCDD/Fs, TEQs & Totals; 21-day TAT (actual: 20 days); 16! 950.00 1!/ 15,200.00
~ Water -
Client Contact: Robert Shoemaker
Client Project: 60144462; Newark Bay; 36201ACM (NB) &
60139067; Lower Passaic River; 36200ACM (LPR)
AECOM's Purchase Order Date: 05-Mar-2013
AECOM #: 41001
Project #: GO\SQOG:IL
Task #: A % ‘-3
Expenditure Type: SUDQ P""Ghl n Uﬁl&jlg
PO # (i applicaviey: _ A F126 Act]
PO Line # (if applicable): {
Amoum:_brs ADD. &> 4 2
Date Approved: [/
Approval Signature:
Approver's Employee #: 63"{ ‘lo(
Approver's Phone #: w
Pay When Paid: Yes¥  No___ 1409130
Thank you for the opportunity to be of service to you. Total Due: - $15,200.00

Telephone:
910-794-1613

If paying by check, plsase make out to: SGS North fimeries, Inc.
Thlslnvobahsbemnvlmdfwmmymdmmwvhesmwﬂddhﬂnmnﬁﬂunﬂ:outhﬂnhvﬂa.
Please contact us immediately with any questions or corrections: .

Fax: E-mail:

910-794-3919 phillip.hanna@sgs.com

‘Web:
www.ultratrace.com

FOIA_07123_0001067_0023



Invoice

Date Invoice #
7/2/2013 15843 SGS Analytical Perspectives
5500 Business Drive
Wilmington, NC 28405
Bill To Tax ID; 13-3041390
AECOM
Attn: Robert Shoemaker
250 Apollo Drive Visa / MasterCard / Discover
Chelmsford, MA 01824 aowpted
LPASd
P.O. / W.0. Number Terms Due Date Delivery Date AP Project
36200ACM " Net 30 8/ 1 /2013 7/2/2013 A5592
Item Description Qty Rate }mount
M1613 GEN PCDD/Fs, TEQs & Totals; 21-day TAT (actual: 21 days); 8v/ 950.00}v/  7,600.00
Water
Client Contact: Robert Shoemaker.
Client Project: 36200ACM (LPR); Lower Passaic River;
60139067
AECOM's Purchase Order Date: 05-Mar-2013
-AECOMV #: 41001
Project #: 6Ql3q°‘¥'
Task #: A’ t3 '\ .
Expenditure Type: égésf P’-Rﬁ\"\.[ Seivies
PO # (f applicable): _ 426 4™
PO Line # (I applicable): ___|
" Amount q’, oo, 00
Date Approved: 9’!:/6 z 2 g g g !
Approval Signature:
Approvers Employee #: Y X4 Kol
Approver's Phone #: Q?? % raz S:
Pay When Paid: Yes ¥ No___ MOB1S0
Thank you for the opportunity to be of service to you, Total Due: $7,600.00

This Involce hzs been reviewed for accuracy and that

Telephone:
910-794-1613

If paying by check, pizage make out to: SGS North America, Inc.

Please contact us immediately with_any questions or corrections:

E-mall:
phillip.hanna@sgs.com

Fax:
910-794-3919

sarvices wars provided in the quantities set out in the invoice.

Web:

www.ultratrace.com

FOIA_07123_0001067_0024



Invoice

§
Date Invoice # a %
7/2/2013 15859 SGS Analytical Perspectives
5500 Business Drive
- Wilmington, NC 28405
Bill To Tax ID: 13-3041390
AECOM
Atm: Robert Shoemaker
250 Apollo Drive Visa / MasterCard / Discover
Chelmsford, MA 01824 ' ) accapted
L PRsA
P.0. / W.0. Number Terms Due Date Delivery Date AP Project
36200ACM _ Net 30 8/1/2013 7/2/2013 AS595
Item Description Qty y, Rate /Amount
M1613GEN PCDD/Fs, TEQs & Torals; 21-day TAT (actual: 21 days); 17v 950.00 f 16,150.00
. Watets
Client Contact: Robert Shoemaker
Client Project: 60139067; Lower Passaic River; 36200ACM
(LPR)
AECOMS Purchase Order Date: 05-Mar-2013
AECOM #: 41001
ejectr:_D QRO T
Tosk_ABIS
Expenditure Type: BT p’j QASwon &( Sesyreqs
PO # (i appicabie): __ A H 6 Ac/M
PO Line # (if applicablg): i
Amount:ll‘ [SO Oi :
Approval Signature: :
Approver's Employee #: 4__@3‘(‘0( :
Apprr.wér’s Phone #: %}7 St ?bi)
Pay When Paid: . Yes o -
Thank you for the opportunity to be of service to you. : Total Due: $16,150.00

If paying by ahauk, glesss make out to: SGSMAmuim,Ine_
This Imhehsbmmhwdhrmwudmtmmymmpmﬂdhﬂloquustmnsdnutlnuninvolu
Please contact us immediately with any questions or corvections:

Telephone: Fax: E-mall: Web:
910-794-1613 910-794-3919 phillip.hanna@sgs.com www.ultratrace.com

FOIA_07123_0001067_0025



Invoice
Date Invoice #
7/3/2013 15860 SGS Analytical Perspectives
5500 Business Drive
Wilmington, NC 28405
Bl To Tax ID: 13-3041390
AECOM
Attn: Robert Shoemaker .
250 Apollo Drive Visa / MasterCard / Discover
Chelmsford, MA 01824 s accepted
LIRS O
P.0. / W.0. Number Terms | DueDate Déilvery Date AP Project
; 36200ACM Net 30 8/2/2013 7/3/2013 AS5596
. Ttem Besariptien Qy |~ Rate /&unt
M1613 GEN PCDD/Fs, TEQs & Totals; 21-day TAT (actual: 22 days); 18¢ 950.00|v  17,100.00
Waters

Client Contact: Robert Shoemaker
Client Project: 60139067; Lower Passaic River; 36200ACM

- - |aery
AECOM's Purchase Order Date: 05-Mar-2013

" AECOM #: 41001
Project#:_pOL390€ ¥
Task #:A 8‘3 N N
Expenditure Type: _SRC Pratesy el Swrices
PO # (if applicable): H 4( 1‘ EJ“\
PO Line # (i applicable): |
Amount: ;s . g
Date Approved: __ B/ {
Approval Signature;
Approver's Employes #: é.Z‘{ Sol
Approver’'s Phone #: \ 7'8 ﬁos- BD

Pay When Paid:  Yes No
- MOg130

Thank you for the opportunity to be of service to you. Total Due: $17,100.00

' If paying by check, please make out to: SGS North America, Inc.
This invoice has been reviswed for accuracy and that satiufasiery services were provided in the quantities set out in the involce.
Please senimsl us Immediately with any questions or corrections:

Telephone: Fax: . E-mall: Web:
910-794-1613 910-794-3919 phillip.hanna@sgs.com www.ultratrace.com

FOIA_07123_0001067_0026



Invoice

Date Inwolce ¥
$500 Business Drive
Wilmington, NC 28405
2 Yo Tax ID: 13-3041390
AECOM
Attn: Robert Shoemaker
250 Apollo Drive Visa / HMadher#ard [ Bisssver
Chelmsford, MA 01824 accepted
LARs A

PCDD/Fs, TEQs & Totals; 21-day TAT (actual: 9 days);
Waters

Client Contact: Robert Shoemaker

Client Project: 60139067; Lower Passaic River; 36200ACM
(LPR)

AECOM's Purchase Order Date: 05-Mar-2013

AECOM #: 41001

Project #: K® D’iaﬂ-—
Task #: 8\3 N =
Expenditure Type: _S/BC. pb‘,u&‘m &SQ! ke
PO# (if applicable), __{ T+l A& A=A

PO Line # (it applicable): L

Amount: G S-o . O

Date Approved: i/ !9\{

Approval Signature: z 2 %
Approver's Employee #: _63 Qol

Approver's Phone #: jia’ FOT AIT3

Pay When Pald:  Yes Ao

_— M(9130

‘Thank you for the opportunity to be of service to you. Total Due: $6,650.00

It paying by chedk, meks out to: 585 North Americs, Inc.
mmmmmwmudummmmhuwuuhum
Plesse contact us immediately with any questions or corrections:

Telophre: Fao: Beymundls Web:
- 910-794-1613 910-794-3919 phitfip.hanna@sgs.com www.ultratrace.com

FOIA_07123_0001067_0027



Invoice

Datea Invoice #
7/16/2013 15874 SGS Analytical Perspectives
5500 Business Drive *
Wilmington, NC 28405
8ili To Tax ID: 13-3041390
AECOM
Attn: Robert Shoemaker
250 Apollo Drive Visa / MasberCard / Discover
LERS A
£.0. / W.0. Number Terms Due Date Dellvery Data AP Project
36200ACM (LPR) Net 30 8/15/2013 7/16/2013 A5650
nam Descripbion Qy Rate /Am
M1613 GEN PCDD/Fs, TEQs & Totals; 21-dsy TAT (actual: 21 days); sv 950.00 P/ 7,600.00
Waters
Client Contact: Robest Shoemaker

Client Project: 60139067; Lower Passaic River; 36200ACM
AECOM's Purchase Order Date: 05-Mar-2013

AECOM #: 41001

Project #: éQlS‘\o 6?'

Task #: & D

Expenditure Type: 5*‘& p '-"osg‘r.-\& S!f theed)
PO # (if applicable): _ ﬂ ll 1‘ A_C_/V\

PO Line # (if applicable): \
Amount: _.&_Z'_ o o

Daie Approved: A1)
Approval Signature:

Approver's Employee #: 634 To!
Approver’s Phone #: q 1‘3 705—13 qs

Pay When Paid: Yos ¥ No___

09130

Thank you for the opportunity to be of service to you. Total Due: $7,600.00

If paying by chack, please mile out to: SGS North America, Inc,
Thils lwoloe bus been reviewsd for scomwcy and that satisfactory sarvices were provided in the quantities set oul ks the involes.
Plouse contact us inusadintaly with any questions or corrections:

Talephone: Faont Fesnalis Weh:
910-794-1613 910-794-3919 philip.hanna@sgs.com www.ultratrace.com

FOIA_07123_0001067_0028




. Delivery Service Invoice
. . Invoice date July 27, 2013
U PS ' Invoice number  0D00BE5274303
: Shipper number 8E5274

Page 30of3
Fees
Week Ending Unpaid Published  Incentive Billed
' Date Balance Rate Charge Credit Charge
06/08 Late Payment Fee 1,364.40 6.00 % 81.86 81.86
. Pursuant to the UPS Tariff,
. 2 late payment fee has been assassed.
Total Fees 81.86 ‘ 81.86
Service Charges
Week Ending Published  Incentive Billed
Date Explanation Charge Credit Charge
07/13 Weekly Service Charge 22.00 -15.50 6.50
07/20 ) Weekly Service Charge 22.00 -15.50 6.50
[Qrig __Weekly Service Charge . 2200 -15.50 A
Total Service Charges ' 66.00 -46.50 18.50

EEEATAZD 4 1BHHD Cn BOBTIST 1913

FOIA_07123_0001067_0029



e

627 MAIN ST
WAKEFIELD

lg

MA 01880-5205

Bill To:

METCALF & EDDY
ATTN: STAN HATFIELDe*
701 EDGEWATER DRIVE
WAKEFIELD MA 01880

Dste Out Date In

Rental Invo

5/31/13 7:47aM  6/12/13 10:53A
's"?::?runstew
3-8 L €713 0+C 7
T L1y b b0 LR Y
G- - 6.0 eT webe |
V-
Additiona) Driver
Name
NONE

Rental Agreement D036123 - 1014

Description Rate Amount
3 DAYS @ 73.00 219.
3 DAYS @ 65.00 195.
1 WEEKS @ 319.99 319.
PKGSCH -ou
VLCREC FEE 8.00
VLCREC FEE 18.
SALES TX % 6.25 51.
FUEL 63.
| AECOM #¥: 41001 P
oroiects: 8013 A057.07 “S10.53
ke 4030 0653.1 ¥ 72.9%
Expenditure ® ol | -ﬁ?
mna:wn):n . MLTA I é’/
BG-bine-tigi-npptieais). _ O 1
© Amount > &7(' "
Date Approved: 8-1.13 1
Approval Signature:
Approver's Employee #: & 32 8§59
Appraver's Phone #: _-7_‘_ _" }MJ____‘
PeyWhenPaid: Yes__. No__ w910
‘ AMOUNTDUE: - ««:+rcvseees 875.19

x AR & A A 8 » &8 & B & ® ®E B

Please Return This Portion with Remittance

Remit to:

ENTERPRISE RENT-A-CAR
ATTN: ACCTS RECEIVABLE
PO, BOX 414373

BOSTON MA 02241-4373

06/13

Thank You For Choosing Enterprise -

CALL 1-800-RENT-A-CAR TO ASK
ABOUT LOW WEEKEND RATES

AMOUNTDUE: - - cvvesoses 875.18

Paid by:

METCALF &.EDDY .
ATTN. STAN HATFIELDee
701 EDGEWATER DRIVE
WAKEFIELD MA 01880

tomer# Rental A t Am
8 0 greemen af{“;

GPBR
e 0038123 1

1014

FOIA_07123_0001067_0030




Invoice
REMIT TO:
Particle Technology Labs DATE INVOICE #
555 Rogers Street
Downers Grove, IL 60515 §/812013 30931
Tax ID #26-1493315 .
INVOICE TO: ANALYTICAL REPORT TO:
Aecom AECOM
Accounts Payable Mary O-Connell Kozik
250 Appolio Dr 250 Appolio Dr
Chemisford, MA 01824 Chemisford, MA 01824

This invoice represents Shipping and Handling chnru related to testing project iusly
billed

Invoice hard copy mailed to address above with electronic copy transmitted via e-mail to
Mary.OconnellKozik@aecom.com 08/08/13

AECOM #: 41001

Project s @O V25007
Task &: “’ qoo
Expanditure Typa-)/DC ~ Proff Secvica
PO # (f applicabie): FS 2SS ACM

PO Line # (if epplicable): _{
Amount: ____ Y 490, ¥3
Date Approved: ® nM._Q"— { }

Approval Signature: __Wag K-
Approver's Employes 5. __ (o4t X 24444
Approver's Phone #: M 7"

rorvmenpis e Wi ML T o —O2.

Return of Cooler - Shipping to Test America in TN 17.54 17.54
Retum of Cooler - Shipping to AECOM (MA) 9.275 37.10
Return of Cooler - Shipping to ALS (WA) 13.17 92.19
Retumn of Cooler - Handling of post-analyses sample retains inventory & preparation for 175.00 350.00
shipping :

0.00 0.00

Contact Us: Phone: 630-969-2703 Fax: 630-969-2745
Accounting@ParticleTechLabs.com

FOIA_07123_0001067_0031



' Laboratories L.c

a member ol The GEL Group inc

Accounts Payable
AECOM Environment
250 Apollo Drive-
Chelmsford, MA 01824

' P.O. Number: 43805ACM

INVOICE

I

POBx 30712 Charleston, SC 28417
2040 Savage Raad  Charleston, SC 29407

P843.558.8171 F 843.765.1178

www.gel.com

Invoice Number: M07131340
Date: 07/31/13
Project Number: ENSR003
Project Mgr: EMK

Terms: Net 90

Monthly Sample Storage Fee for Passaic River

$250.00

AECOM #: 41001

Project #: o\390.3F

Task #: 0 207'

Expenditure Type: 3 \ sev wes
PO & (i applcabiey: _HBROSACM

PO Line # (if apphicatee): __*

Amount: M‘ oY

Date Approvea: Mﬂ.}_—_—
Approval Signature: _&&Kﬂﬁa‘:———
Approver's Employee #: __ Lot ST ZY M

Approver's Phone #: _0135_‘1253&&__

PayWhenPaid: Yes___ No _)Q Net 4o M00130

. problem solved

FOIA_07123_0001067_0032



